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DEPARTMENT OF HEALTH SERVICES
INFORMATION LIST

OFFICE SERVICES SUPERVISOR I (TYPING)
CENTRAL CALIFORNIA
HEALTH SERVICES, DEPARTMENT OF

************************
* EXAM CODE: 3HA7204 *
* EXAM DATE: 08/23/2003*
* EFFECTIVE: 08/23/2003*
* CLASSCDE: 1148 *
* CERTRULE: 1 RANK *
* LIST LIFE: 24 *
* EXTRAPTS: NONE *
* # ON LIST: 7 *
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CENTRAL CALIFORNIA
HEALTH SERVICES, DEPARTMENT OF

************************
* EXAM CODE: 3HA7204 *
* EXAM DATE: 08/23/2003*
* EFFECTIVE: 08/23/2003*
* CLASS CDE: 1148 *
* CERT RULE: 1 RANK *
* LIST LIFE: 24 *
* EXTRA PTS: NONE *
* # ON LIST: 7 *

CAND-ID
--------------------------------------------------------------------------------

RANK SCORE* *
--------------------------------------------------------------------------------
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